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ANNUAL  REPORT  FOR  1955. 
Introduction  and  General  Survey  of  Services. 


The  year  1955  was  ushered  in  with  an  epidemic  of  measles.  It  was 
one  of  the  worst  epidemics  of  measles  experienced  in  Falkirk  for  many 
years.  It  decimated  individual  classes  in  schools  and  reduced  the 
attendance  at  Day  Nurseries — in  one  case,  to  two  children.  This 
disease  has  long  been  considered  as  inevitable  in  the  life  of  the  young. 
It  is  a great  pity  that  some  suitable  method  cannot  be  adopted  for 
immunising  children  against  measles.  Measles  is  essentially  a 
catarrahal  disease  and  as  such,  reduces  resistance  to  other  respir- 
atory infections.  Fortunately,  the  incidence  of  complications  was 
extremely  low. 

In  the  late  Spring  and  early  Summer  there  were  three  cases  of 
Poliomyelitis,  none  of  which  was  severely  affected.  All  made  a 
good  recovery.  An  interesting  feature  was  the  sudden  eruption 
of  this  disease  in  one  small  area,  the  three  children  were  infected  all 
within  little  more  than  a week.  The  disease  then  died  down  and 
no  more  cases  were  notified. 

During  the  summer  months,  the  incidence  of  Sonne  and  other 
Dysentery,  increased.  This  carried  on  into  the  Autumn.  During 
autumn  and  winter  up  to  the  end  of  1955,  there  was  considerable 
illness  within  the  Burgh,  mainly  of  the  respiratory  type.  The 
infant  mortality  figure  has  come  down  again,  being  27,  as  compared 
with  31  for  1954.  Emphasis  is  on  the  first  4 weeks  of  the  child’s 
life,  for  it  is  during  this  period  that  the  mortality  is  highest.  If  as 
can  readily  be  done,  the  deaths  are  divided  into  preventable  and 
inevitable,  then,  and  only  then,  can  a true  picture  of  the  position 
be  given.  It  will  be  noted,  in  the  subsequent  analysis  of  the  infant 
mortality,  that  the  larger  proportion  of  deaths  occurred  in  the  neo- 
natal period  and  again  were  particularly  referred  to  “ conditions 
peculiar  to  the  new  born.” 
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Under  4 w eeks  male  female 

Congenital  malformation  2 — 

Birth  ihjuries  : Post-natal  ashhyxia  and 

atelectasis  1 

Other  diseases  peculiar  to  early  infancy  3 5 

Pneumonia  of  Newborn  1 1 


7 6 Total  13 


Over  4 weeks  and  under  1 year 

Pneumonia  except  of  Newborn 
Congenitaal  malformtion 


MAEL  FEMALE 

— 1 

— 1 

2 Total  2 

7 6 Total  13 


ADMINISTRATION 

The  Public  Health  Service  is  divided  into  two  principal  sections, 
one  administered  by  the  Sanitary  Inspector  and  one  by  the  Medical 
Officer  of  Health.  The  latter  is  responsible  for  the  Health  Services 
which  include  the  care  of  mothers  and  young  children,  vaccination 
and  immunisation,  prevention  of  illness  and  care  and  after  care, 
health  propaganda,  the  environmental  conditions  as  they  effect  the 
health  of  the  community  and  such  other  matters  for  the  promotion 
of  the  health  and  well-being  of  the  community  at  large.  The 
Sanitary  Inspector  is  responsible  for  the  other  Public  Health  func- 
tions, with  particular  reference  to  food  handling,  milk  and  dairies, 
disinfection  and  other  relative  matters. 

It  is  inevitable  that  both  departments  run  together  with  par- 
ticular regard  to  the  incidence  and  control  of  infectious  diseases. 
There  is  the  closest  co-operation  between  the  departments  and  there 
is  always  free  consultation  in  most  matters.  The  two  departments 
are  entirely  seperate,  both  as  to  premises  and  staffing.  The  Health 
Services  Department  is  situated  at  the  Clinic.  This  enables  a close 
contact  to  be  maintained  with  the  general  public,  thus  the  Medical 
Officer  of  Health  is  accessible  at  all  times.  It  is  of  great  advantage 
for  the  Medical  Officer  of  Health  to  be  accessible  to  the  general 
public,  as  he  can  concern  himself  more  intimately  with  the  problems 
relating  to  the  health  of  the  people. 

It  is  perhaps  not  fully  realised  by  the  general  public  that  the  main 
function  of  the  Medical  Officer  of  Health  is  to  carry  out  the  function 
of  the  Local  Health  Authority  and  to  ^cncern  himself  particularly 
with  social  medicine  and  to  study  the  problems  thereof,  and  also 
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to  study  the  causes  of  social  Pathology.  There  are  so  many  factors 
which  effect  the  life  and  well-being  of  the  community  in  general, 
and  with  individuals  in  particular,  that  unless  the  Medical  Officer 
of  Health  is  available  to  discuss  with  the  individuals  their  particular 
troubles,  he  is  not  aware  of  the  effect  the  individual’s  circumstances 
may  have  upon  the  community  in  general. 

It  should  be  more  strongly  emphasized  that  each  individual’s 
trials  and  troubles  should  be  the  concern  of  the  community  and  it 
is  the  community  who  ought  to  take  an  interest  in  and  assist  to 
remedy  such  circumstances  which  tend  to  reduce  the  general  stan- 
dard of  life. 

The  staff  of  the  Health  Services  department  is— The  Medical 
Officer  of  Health,  Depute  Medical  Officer  of  Health,  the  Senior 
Nursing  Sister  and  Superintendent  of  Midwives  and  Superintendent 
of  Domestic  Helps,  four  clerical  staff  and  one  assistant  in  charge 
of  the  issue  of  Welfare  Foods. 

The  School  Health  Service,  in  so  far  as  the  routine  medical 
inspection  of  schools  is  concerned,  is  carried  out  on  behalf  of  the 
County  Education  Department,  this  occupies  full-time,  the  services 
of  one  of  the  clerical  staff. 

The  accommodation  is  somewhat  limited.  I have  commented 
upon  this  before.  The  staff  do  work  under  difficulties  and  it  is  much 
appreciated  how  the  work  is  carried  out  under  those  conditions. 

There  is  full  co-operation  between  this  department,  the  Hos- 
pital Services  and  the  General  Practitioners. 

Again,  I would  comment  upon  the  widening  gap  between  pre- 
ventive and  curative  medicine.  The  teaching  of  positive  health,  is, 
I am  afraid  not  carried  out  as  fully  as  might  be.  The  busy  practitioner 
has  little  time  to  preach  the  Gospel  of  Preventive  Medicine.  The 
public  should  be  encouraged  to  assume  a healthier  attitude  of  mind 
and  by  so  doing,  would  greatly  lighten  the  load  of  the  General 
Practitioner. 

I would  record  my  appreciation  of  the  General  Practitioners 
within  the  Burgh,  for  the  work  they  have  done  during  the  past  year 
in  assisting  me  in  the  work  of  this  department. 

Their  co-operation  is,  at  all  times,  willingly  given. 

JOINT  USE  OF  STAFF. 

There  are  no  '?  t-time  Medical  Officers  in  the  services  of  the 
Local  Authority. 
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CARE  OF  EXPECTANT  AND  NURSING  MOTHERS  AND 
CHILDREN  UNDER  SCHOOL  AGE 

I commented  last  year  upon  the  decreasing  number  of  births 
in  the  home.  There  were  566  in  the  Burgh  during  the  year,  of  which 
122  occured  at  home.  Of  this  122,  113  were  dealt  with  by  the  mid- 
wife alone,  no  Doctor  being  present  at  the  confinement.  I do  feel 
that  where  a Doctor  is  engaged  by  a woman  to  attend  at  her  con- 
finement, he  should  make  a point  of  being  there.  Here  is  an  ex- 
cellent opportunity  for  increasing  the  patient-doctor  relationship. 
Never  at  any  other  time  does  the  Doctor  come  so  intimately  into 
the  family  circle  as  when  he  is  bringing  a new  life  into  the  family. 
I do  feel  too,  that  the  Practitioner  is  missing  something  that  is  so 
indescribably  beautiful  and  inspiring.  It  may  be  that  people  are 
just  accepting  the  fact  that  the  nurse  is  the  person  to  attend,  but, 
it  was  always  recognised  that  the  foundation  of  a good  practice  was 
a proficiency  in  obstetrics  ; doubtless  it  is  a case  of  different  days, 
different  modes. 

I would  emphasize  how  important  it  is  for  mothers  to  feed  their 
own  babies.  It  is  not  always  physically  possible,  but,  interference 
with  the  social  life  of  the  mother,  should  not  be  the  excuse  for 
depriving  the  child  of  its  birth-right. 

We  have  great  difficulty  now-a-days,  in  training  pupil  midwives, 
owing  to  the  ever  decreasing  number  of  Domiciliary  confinements. 
It  is  a serious  situation  and  it  is  one  which,  with  the  co-operation 
of  the  Practitioners,  could  be,  to  some  extent,  remedied. 

(a.)  Expectant  and  Nursing  Mothers. 

Diminishing  Domiciliary  Midwifery  seems  to  be  a regular 
feature  of  the  Annual  Report  of  the  Medical  Officers  of  Health.  As 
I emphasised  in  my  previous  report,  I think  much  could  be  done 
to  encourage  mothers  to  have  their  babies  at  home  expecially  where 
housing  conditions  are  suitable. 

It  is  to  be  regretted  that  we  are  drifting  away  from  the  funda- 
mental principle  of  a home.  A home  was  originally  intended  to 
be  a place  where  a husband  and  wife  established  themselves,  and 
to  take  a simile  from  the  animal  world,  “ built  themselves  a nest 
in  which  to  bring  forth  their  young.”  One  can  hardly  imagine  the 
birds  of  the  air  going  to  the  trouble  of  building  a nest,  and  then 
laying  their  eggs  in  some  communal  centre.  I do  know  that  there 
are  many  statisticians  who  would  produce  figures  to  justify  hos- 
pitalization, but  then  surely  if  we  can  establish  an  efficient  Doctor- 
Midwife  Domiciliary  Midwifery  Service,  there  is  no  need  for  such 
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a tremendous  amount  of  specialization  in  a normal  physical  process. 
Why  can  we  not  leave  the  pathological  conditions  to  the  specialists, 
and  the  normal  natural  functions  to  take  their  own  couse  ? I have 
not  the  slightest  doubt  that  many  arguments  could  be  brought  to 
bear  for  and  against  domiciliary  confinements,  but  from  the  logical 
stand  point,  the  home  is  the  natural  place  for  a woman  to  produce 
her  babies.  I am  of  the  opinion  that  a great  deal  of  the  delinquency 
and  behaviour  abnormalities  are  traceable  to  the  mother  leaving 
the  home  for  a spell,  and  returning  with  an  infant  which  occupies 
much  of  the  mother’s  time,  which  was  formerly  spent  on  the  other 
members  of  the  family.  I have  no  doubt  this  could  be  largely  obviated 
by  the  parents  being  sensible  and  explaining  to  the  other  children 
what  is  happening  but,  perhaps  first  we  should  teach  the  parents. 

(b.)  Child  Welfare. 

Child  Welfare  continues  in  its  normal  way,  fulfilling  the  statutes 
and  providing  clinic  facilities.  Vaccination  and  Immunisation  are 
done  in  the  couse  of  attendance  at  the  clinic.  Babies  are  wieghed, 
and  mothers  are  advised  regarding  feeding,  etc.  There,  to  a large 
extent,  I regret  to  say,  the  service  is  brought  to  a halt.  Generally 
speaking,  most  of  the  children  are  normal  but  there  occurs  from 
time  to  time,  the  abnormality  which  must,  of  necessity,  be  referred 
to  the  family  practitioner.  Local  Authority  Child  Welfare  Officers 
are  not  supposed  to  prescribe  and  it  does  give  rise  to  certain  diffi- 
culties, as  they  have  to  write  to  the  family  practitioner  advising  him 
of  the  condition,  and  suggesting  remedies. 

The  term  “ Child  Welfare  ” should  have  a much  wider  meaning 
than  it  has  to-day.  Doubtless  when  it  was  originally  introduced 
it  implied  one  thing  and  one  thing  only,  but  is  it  not  the  case  that 
housing  comes  into  child  welfare  ? It  means  smoke  abatement 
and  many  other  factors  which,  all  taken  together,  contribute  towards 
the  reduction  of  infant  mortality,  and  the  production  of  a healthy, 
disease-free  generation. 

In  former  days  only  the  strong  survived,  as  conditions  generally 
were  adverse  to  the  weaker  section  of  the  community.  We  have 
travelled  far  since  those  days,  but  there  is  still  a long  way  to  go,  and 
much  has  yet  to  be  done  in  the  field  of  preventive  medicine. 

DENTAL  SERVICES. 

Every  endeavour  has  been  made  to  establish  a pre-school  dental 
service  within  the  Burgh.  During  the  pre-school  period,  all  the 
children  do  not  come  under  the  supervision  of  the  Health  Services 
Department.  It  should  be  possible  to  enlist  the  co-operation  of  the 
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family  doctors  as,  and  when,  dental  supervisory  clinics  come  into 
being. 

There  are  several  factors  which  require  further  attention — Is 
there  enough  work  for  a full-time  Local  Authority  dentist  to  deal 
with  the  pre-school  child,  and  the  expectant  and  nursing  mothers  ? 
If  not,  can  this  service  be  operated  in  conjunction  with  the  school 
dental  services  ? Up  to  what  extent  can  orthodontics  be  practised  ? 

There  are  on  an  average,  500  births  annually.  This  would  give 
some  1,500  to  2,000  dental  pre-school  population.  Thus  if  the  figure 
of  500  births  annually,  means  500  expectant  mothers,  with  say,  150 
nursing  mothers  requiring  dental  supervision,  then  there  is  a definite 
need  for  a full-time  dental  officer. 

One  of  the  chief  difficulties  is  accommodation.  At  present 
there  is  none.  In  the  plans  of  the  new  clinic  premises,  provision 
has  been  made  for  a dental  department,  and  until  the  Department 
of  Health  see  fit  to  allow  this  building  to  proceed,  no  dental  service, 
as  envisaged,  can  possibly  be  established. 


THE  BREAK-UP  OF  FAMILIES. 


This,  in  conjunction  with  problem  families,  juvenile  delinquency 
and  truancy,  has  given  rise  to  a great  deal  of  speculation.  So  much 
so,  that  a Children’s  Council  has  been  set  up  within  the  Burgh.  This 
Council  meets  monthly,  and  the  various  features  of  the  problems 
of  family  life  are  considered.  Under  the  chairmanship  of  the  Town 
Clerk,  the  following  are  members  of  the  Council  : — The  Children’s 
Officer,  Social  Welfare  Officer,  Housing  Manager,  Hospital  Almoner, 
Probation  Officers,  Educational  Psychologist,  Chief  Constable  and, 
or  representative,  the  Chief  Area  Officer  of  the  National  Assistance 
Board,  the  Head  of  the  Local  Nursery  School,  the  Superintendent 
of  Nursing  and  Health  Visitors,  and  the  Medical  Officer  of  Health. 
The  Council  is  composed  solely  of  Executive  Officers  and  free  dis- 
cussion of  all  the  problems  affecting  individual  families  takes  place. 
There  is  an  interchange  of  valuable  information  leading  to  discussion 
as  to  necessary  action. 


Although  the  actual  functions  of  the  Committee  are  somewhat 
limited,  it  is  satisfactory  to  report  that  many  cases  have  been  brought 
to  the  notice  of  the  members  of  the  Council,  and  in  almost  all,  some 
remedy  has  been  forthcoming.  Such  a Council  is  of  great  value 
in  any  Local  Authority  area,  but  it  is  a pity  that  its  functions  could 
not  be  extended. 


If  we  have  to  accept  the  fact  that  delinquency  and  amoral 
behaviour  are  becoming  so  prevalent,  a council  of  this  nature  should 
be  able  to  do  much  to  rescue  the  youth  of  the  country  from  the  pitfalls. 
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The  young  people  are  not  as  bad  as  would  appear  to  be  publicised 
by  the  popular  press.  It  is  only  that  there  is  a proportion  of  our 
youth  which  apparently  wanders  aimlessly  about  indulging  in  mis- 
chievous and  malicious  practice.  It  is  like  a disease.  There  must 
be  a cause  for  it,  and  until  we  can  ascertain  the  cause,  it  is  impossible 
to  institute  measures  for  its  prevention. 

It  ill  befits  us  to  condemn  the  youth.  We  who  are  of  the  older 
generation  must  examine  ourselves  to  see  where  we  have  failed,  and 
if  our  sin  has  been  one  of  commission  or  omission. 


VACCINATION  AND  IMMUNISATION. 

During  1955,  437  vaccinations  were  done.  This  simple  method 
of  protection  against  smallpox  seems  to  lack  the  support  of  the 
general  public.  It  is  a great  pity,  however,  that  the  disease  itself 
is  so  remote  as  there  is  no  better  stimulus  to  vaccination  than  a 
smallpox  scare. 

I have  commented  before  on  this,  and  would  like  to  emphasise 
again,  how  easy  it  is  to  carry  out  primary  vaccination  when  the  child 
is  young.  Recently  I have  had  the  experience  of  vaccinating  people 
who  are  emigrating,  and  have  of  course  to  be  vaccinated.  In  those 
who  are  being  done  for  the  first  time,  the  reaction  is  extremely  severe, 
while  in  those  who  have  been  vaccinated  in  infancy  and  are  merely 
being  re- vaccinated,  the  reaction  is  negligable.  If  parents  would  only 
appreciate  how  simple  and  effective  vaccination  is,  I am  sure  they 
would  appreciate  the  desirability  of  having  it  done  as  early  in  the 
child’s  life  as  possible. 

It  is  interesting  to  note  also,  that  of  the  437  total  vaccinations 
done,  only  264  were  primary  vaccinations.  When  one  puts  this 
number  against  the  number  of  babies  born  during  the  year  it  brings 
out  a percentage  of  something  under  forty,  which  is  extremely  low, 
and  certainly  below  the  safety  level. 

With  regard  to  immunisation  against  Diphtheria,  there  has  been 
an  increase  from  1954.  It  is  advisable  that  all  babies  should  be 
immunised  against  Diphtheria  and  Whooping  Cough  between  3 
and  5 months  old.  It  will  be  noted  from  the  reports  that  only  98 
children  completed  the  full  course  of  immunisation  throughout  the 
year.  That  is  to  say,  of  the  children  born  in  1955  only  98  children 
were  immunised,  although  among  those  born  in  1954,  360  completed 
the  course  of  immunisation. 
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I would  like  to  bring  to  the  notice  of  the  public,  that  although 
Diphtheria  has  not  infected  any  children  during  the  past  few  years, 
it  does  not  mean  to  say  that  we  have  to  accept  the  fact  that  it  has 
been  banned  altogether.  One  must  realise,  however,  that  the  disease 
is  always  likely  to  arise  and  if  the  percentage  of  the  population  pro- 
tected against  Diphtheria  falls  below  a certain  level,  there  is  no  doubt 
that  Diphtheria  will  again  manifest  itself. 

Under  the  school  medical  inspection  scheme,  quite  a number 
of  children  are  discovered  who  have  not  been  immunised.  Many 
parents  are  taking  advantage  of  the  offer  of  immunisation,  but  even 
at  this  stage  there  still  remain  those  who  presume  to  refuse  to  accept 
the  assurance  that  it  is  a wise  and  effective  precaution. 

In  recent  months  it  has  been  suggested  that  immunisation  against 
Tetanus  should  be  a routine  procedure.  This  is  readily  done  by 
the  administration  of  the  combined  antigen.  Tetanus  is  one  of  the 
readily  preventible  diseases  and  it  is  wise  that  parents  should  protect 
their  children  against  this  disease  which  can  be  rapidly  fatal. 

In  so  far  as  the  campaign  for  B.C.G.  is  concerned,  a considerable 
number  of  children  have  been  done  at  school  and  this  is  tabulated 
elsewhere  in  the  report.  Here  again,  of  course,  one  comes  up  against 
the  individuals  who  do  not  believe  that  this  is  a good  or  necessary 
thing.  Surely  it  is  wise  for  all  parents  to  take  advantage  of  every 
means  of  protecting  their  children  against  the  disease  which  may 
take  its  toll  of  life. 


PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE. 


There  is  very  little  further  to  comment  upon  this  section  of  the 
National  Health  (Scotland)  Act.  It  is  one  of  those  sections  of  the 
Act  with  an  extremely  wide  interpretation.  Much  can  be  done  in 
the  way  of  preventive  medicine,  but  in  those  days  of  hustle  and  national 
economy  a very  great  limitation  was  placed  upon  any  schemes 
formulated  to  further  the  science  of  preventive  medicine. 

National  and  Local  economies  are  the  main  enemies  of  preventive 
medicine.  One  cannot  devise  accurately  the  scope  of  this  section  of 
the  Act,  as  so  many  factors  contribute  towards  the  prevention  of 
illness,  factors  all  of  which  demand  a combined  and  financial  effort 
to  achieve  any  result.  So  long  as  civilisation  is  as  it  is,  people  will 
continue  to  err  by  exposing  themselves  and  others  to  infection,  either 
by  carelessness  or  ignorance. 
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The  science  of  preventive  medicine  must  be  inculcated  in  the 
young.  This  necessitates  a close  co-operation  with  Education  Author- 
ities, and  the  availability  of  the  right  type  of  individual  to  teach  this 
subject  effectively.  Some  measure  of  success  may  be  the  outcome 
— provided  the  community  co-operates,  and  begins  to  think  and  live 
healthily. 

So  far  as  care  and  after  care  are  concerned  a considerable  amount 
of  this  comes  within  the  statutory  obligations  of  Local  Authorities, 
and  much  is  now  being  taken  over  by  voluntary  organisations. 
Recently  within  the  area  here,  has  been  established  a voluntary 
associtaion  for  the  care  and  after-care  of  the  mentally  handicapped. 
A voluntary  after-care  committee  for  Tuberculosis  has  also  been  set 
up,  and  finally  it  is  hoped  that  the  Marriage  Guidance  Council  will 
extend  its  activities  to  this  area. 

CONTROL  OF  INFECTIOUS  DISEASE. 

As  mentioned  in  the  beginning  of  this  report,  1955  was  ushered 
in  by  an  outbreak  of  measles.  I have  already  commented  upon  this. 

Dysentery  is  one  of  those  things  that  is  more  or  less,  always 
with  us,  and  one  of  the  most  difficult  infections  to  control.  Here 
again,  it  is  largely  a matter  of  domestic  and  personal  hygiene,  and 
until  that  is  appreciated,  I am  afraid  dysentery  will  be  with  us  for 
some  time. 

No  cases  of  Diphtheria  were  confirmed  during  the  year.  The 
incidence  of  Poliomyelitis  was  limited  to  very  few  cases  all  of  which 
recovered  and  the  disease  died  out.  It  is  hoped  eventually  to 
introduce  some  method  of  protection  against  this  condition,  and  we 
look  forward  to  as  successful  results  in  this  effort  as  we  have  obtained 
in  Diphtheria. 

The  Falkirk  and  District  Royal  Infirmary  provides  an  adequate 
laboratory  service.  There  is  close  co-operation  between  that  de- 
partment and  the  Health  Department. 

So  far  as  the  hospitalization  of  infectious  diseases  is  concerned, 
a closer  liason  could  be  established  in  order  that  all  the  information 
should  be  made  available  to  this  department.  So  frequently  are 
cases  notified  here,  admitted  to  hospital,  diagnosis  changed,  and 
no  notification  of  this  forthcoming.  One  cannot  keep  an  accurate 
statistical  record  of  the  diseases  of  the  area,  if  the  information  is 
not  provided. 

In  former  times  the  Medical  Officers  of  Health  Departments 
were  consulted  in  cases  of  doubtful  notifications  prior  to  admission 
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to  hospital,  but  the  introduction  of  the  National  Health  Service  Act, 
has  brought  about  a change  in  the  policy,  and  the  Medical  branch 
of  the  Public  Health  Authority  is  no  longer  consulted. 

MENTAL  HEALTH. 

I stated  elsewhere  that  a voluntary  service  for  the  care  and  after- 
care of  the  mentally  ill,  is  established  in  the  area.  Every  endeavour 
is  now  being  made  to  set  up  an  occupational  centre  where  those 
mentally  handicapped  persons,  may  be  looked  after  during  the  day, 
thus  giving  the  parent  a relief  from  the  strain  of  supervision. 

DAY  NURSERIES 

The  three  Day  Nurseries  still  continue  to  do  good  work.  Within 
the  Burgh  there  is  an  increasing  demand  for  accommodation  and  the 
attendances  at  the  nurseries  have  certainly  justified  their  continuance. 

As  emphasised  before,  this  is  an  integral  part  of  the  Child 
Welfare  Service.  The  results  justify  also  the  continuance,  as  a 
general  improvement  in  the  standard  of  physical  and  mental  health 
is  evident  among  those  children  who  attend  the  nurseries.  Each 
nursery  appears  to  be  to  some  extent,  a focal  point  for  certain  social 
activities  of  the  parents  of  the  children.  I appreciate  greatly  the 
work  the  parents  do  to  support  the  Matrons  of  the  three  Nurseries 
in  their  activities. 

The  Nurseries  continue  to  be  training  centres  for  Nursery  Nurses, 
and  recent  examinations  have  shown  that  the  standard  obtained  by 
those  who  train  there,  is  sufficiently  high  to  enable  them  to  pass 
successfully. 

I would  take  this  opportunity  of  stating  how  highly  1 value  the 
existence  in  the  Burgh  of  the  Meadow  Street  Nursery  School,  under 
the  supervision  of  Miss  Gray  Buchanan.  The  work  it  does  cannot 
be  praised  too  highly.  There  is  the  closest  co-operation  between 
the  Nursery  Service  and  the  Health  Department. 

HEALTH  EDUCATION. 

On  the  subject  of  health  education,  one  could  enlarge  considerably 
on  what  has  gone  before.  We  are  in  an  age  of  education,  and  there 
are  so  many  suitable  modes  for  the  introduction  of  this  type  of 
education  into  the  homes  of  the  people.  Talks  on  the  wireless  and 
discussions,  films,  plays,  etc.,  will  doubtless  find  their  way  into  the 
households  and  bring  to  the  people  the  importance  of  a proper  attitude 
to  health  and  wellbeing. 

The  Scottish  Council  for  Health  Education  spares  no  effort 
in  assisting  Local  Authorities  in  its  work  of  Health  propaganda. 
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1 wish  to  take  this  opportunity  of  expressing  my  indebtedness  to  the 
Council  for  the  support  and  assistance  I receive  throughout  the  year. 

From  September  to  March  there  are  monthly  meetings  in  the 
Health  Department  here,  at  which  films  are  shown,  and  discussions 
follow  on  varied  subjects  dealing  mainly  with  the  health  and  welfare 
of  the  community.  Those  meetings  are  well  attended,  but  unfor- 
tunately, the  accommodation  is  extremely  limited  and  this  naturally 
limits  the  number  attending.  Perhaps  in  the  not  too  distant  future, 
this  will  be  remedied. 


CLINIC  PREMISES, 

It  is  hoped  that  a start  will  soon  be  made  on  the  preparation  of 
the  working  plans  for  the  new  Clinic,  as  the  life  of  the  existing  Clinic 
is  drawing  to  its  close. 


HOUSING. 

One  of  the  principle  factors  in  preventative  medicine  is  adequate 
housing,  and  until  this  is  obtained  in  an  industrial  community  such 
as  ours,  the  science  of  preventative  medicine  cannot  be  fully  elaborated. 

Much  has  been  done  for  the  re-housing  of  the  people,  and  con- 
siderable progress  has  been  made  in  demolishing  the  more  derelict 
property  in  the  Burgh.  So  far  as  the  latter  is  concerned,  there  is 
a tremendous  task  to  be  tackled.  It  is  difficult  to  estimate  when 
the  housing  needs  will  be  satisfied.  It  is  doubtful  if  it  will  be  in  our 
lifetime. 

There  exists  excellent  co-operation  between  the  Health  Depart- 
ment and  the  Housing  Department,  and  I am  most  grateful  to  the 
Housing  Manager  for  his  ever  ready  assistance  in  dealing  with  cases 
on  Health  grounds.  His  is  not  an  enviable  position,  and  I wish  to 
express  my  appreciation  of  the  patience  he  exercises  in  dealing  with 
the  many  problems  of  housing. 

OFFENSIVE  TRADES. 

It  is  to  be  regretted  that  this  hardy  annual  shows  itself  once 
more  in  this  report.  It  is  impossible  to  convey  in  print  how  offensive 
and  disagreeable  are  the  odours  that  come  from  the  fish  works  from 
time  to  time,  and  it  is  a great  pity  that  a new  housing  area  is  estab- 
lished so  near  this  undertaking.  While  the  pollution  is  mainly  of 
the  atmosphere,  it  is  difficult  to  appreciate  how  this  influences  the 
health  of  the  people.  The  majority  of  the  inhabitants  of  this  area 
are  compelled  to  keep  windows  closed.  This,  and  partaking  of 
meals  in  an  atmosphere  of  piscine  decay,  are  surely  not  conducive 
to  good  health. 
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WELFARE  FOODS. 

The  issue  of  welfare  foods  has  continued  throughout  the  year. 

There  is  a fair  uptake  of  all  the  materials  available,  It  will  be 
seen  from  the  table  hereunder,  that  it  is  almost  averaging  4,000  tins 
per  month  of  Full  Cream  milk,  and  some  3,000  bottles  of  Orange 
Juice  per  month. 

This  involves  a considerable  amount  of  control  and  the  associ- 
ated clerical  work  takes  considerable  time. 

In  comparison  with  the  six  months  of  1954,  the  average  monthly 
uptake  is  considerably  increased. 

It  had  been  hoped  that  the  setting  up  of  the  distribution  of 
Welfare  Foods  in  the  Local  Health  Authority  Clinic,  would  encourage 
the  mothers  to  bring  their  children  to  the  Clinic.  This  has  not  been 
altogether  as  satisfactory  as  was  hoped. 

The  distribution  of  Welfare  Foods  through  the  Health 
Department  affords  additional  opportunity  to  publicise  the  need 
for  vaccination  and  immunisation.  A suitable  slogan  is  affixed 
to  the  containers.  This  has  been  effective  in  bringing  to  the  notice 
of  the  parents,  the  need  for  such  protection. 

DISTRIBUTION  OF  WELFARE  FOODS 


National  Dried  Milk — Full  Cream  47,409  tins 

National  Dried  Milk — Half  Cream  1,696  tins 

Cod  Liver  Oil  8,898  bottles 

Vitamin  Tablets  2,084  packets 

Orange  Juice  35,037  bottles 


OTHER  PROVISIONS. 

In  so  far  as  the  Child  Welfare  Service  is  concerned,  in  order  that 
it  may  be  sufficiently  effective  and  far  reaching,  it  should  not  stop  at 
a mere  visit  to  the  Clinic,  or  a call  at  the  house  by  the  Health  visitor. 
If  we  are  to  preserve  the  standard  of  fitness  necessary  to  this  country, 
we  should  make  many  other  provisions  in  the  way  of  suitable  organised 
recreational  centres,  creches,  children’s  homes  for  the  physically 
sub-standard  child,  play  areas  and  suitable  community  centres  with 
their  associated  youth  movements. 

It  is  regretted  that  the  national  economy  does  not  permit  of  this, 
as  such  services  are  usually  first  to  be  subjected  to  economy  cuts. 
This  is  a most  short-sighted  policy.  If  we  are  to  ensure  that  the 
citizens  of  to-morrow  will  be  fit,  physically  and  mentally,  for  their 
places  in  the  community. 
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THE  HEALTH  VISITING. 

The  Burgh  of  Falkirk  is,  as  previously  stated,  divided  into  seven 
health  visiting  areas. 

The  combined  Nursing  Service  works  efficiently  here,  and  there 
is  no  reason  to  make  any  alteration  in  the  existing  arrangements. 
Much  has  been  commented  upon  the  value  of  separate  services,  but 
unfortunately,  the  more  a service  is  divided  the  less  efficient  it  becomes. 
It  is  we  find,  much  more  satisfactory  for  one  person  to  be 
responsible  for  the  three  mentioned  services.  She  gets  to  know, 
and  is  known  by  the  families  she  contacts,  and  is  accepted  into  the 
household  as  a welcome  visitor.  There  is  no  attempt  on  the  part  of 
the  household  to  avoid  her.  Every  effort  is  made  to  reduce  to  a 
minimum  the  officialdom  which  frequently  contaminates  those 
important  services. 

So  far  as  the  practitioners  are  concerned,  there  appears  to  be 
continued  co-operation  in  every  way  with  the  Nursing  Services  as 
is  also  the  case  with  the  Almoner  Service  of  the  Hospital  Board. 

HOME  NURSING. 

The  following  table  indicates  the  type  of  case  nursed  during  the 


year. 

Diseases  of  the  Circulatory  System  1 70 

Diseases  of  the  Respiratory  System  (excluding  Pulmonary 

Tuberculosis  265 

Pulmonary  Tuberculosis  24 

Diseases  of  the  Genito-urinary  System  62 

Diseases  of  the  Digestive  System  136 

Diseases  of  the  Nervous  System  13 

Diseases  of  the  Blood  59 

Diseases  of  the  Metabolism  51 

Diseases  of  the  Skin  34 

Diseases  of  the  E.N.T 35 

Diseases  of  the  Eye 6 

Rheumatic  Diseases  23 

Injuries  including  fractures  16 

Mammary  Carcinoma  5 

Mammary  Abscesses  14 

T.B.  Adenitis  1 

Burns 25 

Minor  Surgical  Diseases  92 

Senility  28 

Measles  4 

Erysipelas  7 

Maternity  124 


1,194 


18 


It  is  evident  from  an  examination  of  the  above  table,  that  the 
Home  Nursing  Service  is  fully  employed.  It  is  a service  which  carries 
out  its  duties  efficiently  and  skilfully.  There  is  no  controversy  about 
the  excellent  work  done  by  the  members  of  the  Nursing  Service. 
The  high  standard  of  efficiency  is  mainly  due  to  the  Nursing  Super- 
intendent, who  does  not  spare  herself  and  sets  the  pace  for  the  others. 

The  time  is  now  at  hand  to  review  the  Nursing  Service.  This  is 
made  necessary  by  reason  of  the  housing  development.  The  newly 
established  housing  areas  are  time  consuming.  Much  time  is  lost  in 
travelling  from  area  to  area — too  often  on  foot.  This  limits  the  time 
of  the  nurses,  also  the  number  of  patients  she  can  attend. 

One  or  two  of  the  nurses  are  now  travelling  by  car  and  this  has 
greatly  widened  their  scope  of  activity. 

The  training  scheme  at  the  same  time  still  continues,  and  several 
recruits  have  been  enlisted  from  the  Local  Hospital. 

DOMICILIARY  MIDWIFERY. 

The  Local  Authority  Nursing  Staff,  performs  most  of  the  duties 
associated  with  Domiciliary  Midwifery.  There  is  only  one  private 
midwife  practising  within  the  Burgh. 

LABORATORY  SERVICES. 

During  the  year  1955,  there  were  296  bacterial  specimens  examined 
at  the  Falkirk  and  District  Royal  Infirmary,  Pathological  Laboratory. 
The  major  proportion  of  these,  was  for  Sonne  Dysentery. 

I wish  to  express  my  appreciation  for  the  co-operation  which 
existed  bewteen  the  Laboratory  Services  and  this  department.  My 
thanks  go  particularly  to  Dr.  Rankin  and  his  staff. 

TUBERCULOSIS. 

f 

During  the  year  1955,  there  were  45  cases  notified,  of  which 
44  were  confirmed.  The  largest  incidence  is  as  usual  in  the  15  to  25 
age-group,  there  being  23  cases.  In  Non-Pulmonary  Tuberculosis 
notifications  were  8,  being  the  same  number  as  the  previous  year. 

It  is  satisfactory  that  there  are  only  two  cases  on  the  waiting 
list  for  admission  to  Hospital. 

It  is  interesting  that  there  is  an  increase  in  the  notification  of 
Pulmonary  Tuberculosis,  there  being  6 more  this  year  compared  with 
the  previous  year. 
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There  is  no  doubt  that  there  still  exists  a certain  number  of  cases 
within  the  community  that  have  not  been  brought  to  our  notice. 
It  is  with  a view  to  exploring  this,  that  arrangements  are  being  made 
for  a Mass  Miniature  Radiography  Survey  of  the  Public.  During 
the  year  under  review,  there  was  an  industrial  survey  when  a number 
of  cases  were  discovered.  It  is  to  be  hoped  that  the  survey  of  1956 
will  provide  some  interesting  data. 


DOMESTIC  HELP  SERVICE. 

The  Domestic  Help  Service  continues  as  formerly,  only  that  the 
demand  is  ever-increasing.  There  is  great  difficulty  in  assessing  the 
needs  of  the  people,  in  so  far  as  their  demands  upon  the  service  are 
concerned.  It  will  be  seen  from  the  table  that  the  major  part  of  the 
service  is  devoted  to  the  care  of  the  aged.  One  wonders  whether  it 
would  not  be  wise  to  have  two  types  of  Domestic  Health  Service, 
one  for  the  more  acutely  ill,  and  one  concerned  mainly  with  the  Ger- 
iatric Service.  This  latter  staffed  by  people  who  have  a modified 
knowledge  of  nursing.  This  service  could  be  extended  probably 
to  a night  service  as  well.  At  present,  in  some  instances  the  old 
people  are  left  more  or  less  on  their  own,  from  Saturday  mid-day, 
until  Monday  morning  and  also  from  5 p.m.  until  the  following 
morning  at  8 a.m. 

It  is  quite  evident  that  relatives  are  not  accepting  the  respons- 
ibility of  the  care  of  their  aged  folks.  This  naturally  throws  a consider- 
able load  on  the  Local  Authority  and  although  the  scheme  is  such 
that  the  existence  of  relatives  who  can  reasonably  look  after  them 
precludes  the  allocation  of  a Domestic  Help,  this  does  not  always 
follow.  I would  like  to  record  here,  how  I appreciate  the  excellent 
work  done  by  the  Domestic  Help  Staff  and  commend  them  for  the 
difficulties  they  have  to  overcome,  which  try  very  often,  their  patience 
and  temper. 

The  majority  of  the  Domestic  Help  Staff  are  endowed  with  remark- 
able tact  and  it  has  been  noted  that  in  some  extremely  difficult  cases 
the  Domestic  Help  ultimately  becomes  an  essential  part  of  the  house- 
hold and  is  accepted  more  as  a friend. 

I would  also  like  to  state  that,  in  quite  a number  of  cases  the. 
Domestic  Helps  do  not  confine  themselves  to  their  44  hours  per  Week 
I have  known  of  certain  of  them  going  back  to  the  old  folk’s  house 
in  the  evening  to  tend  to  the  garden  or  to  see  that  the  old  folks  are 
comfortably  fixed.  In  some  instances,  to  give  them  an  evening  cup 
of  tea  and  see  them  safely  to  bed.  In  other  cases  the  Domestic 
Help  has  taken  home  repairs  to  be  done  in  her  own  time,  at  her 
own  fireside.  Again  the  Domestic  Help  has  taken  the  children 
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of  the  household  deprived,  either  by  death  or  illness  of  the  mother, 
on  excursions  in  her  own  time,  at  her  own  expense.  Nowhere,  could 
one  exemplify  the  close  bond  which  exists  between  the  Domestic 
Help  and  her  charges,  and  when  criticism  is  levelled  against  the 
Service  one  realises  how  unkind  people  can  be  in  such  matters. 

I should  like  to  assure  the  readers  of  this  report,  that  the  Domestic 
Helps  are  selected  with  the  greatest  care,  and  looking  back  over  the 
years,  we  have  been  rarely  let  down  in  our  choice  of  individual. 


HOME  HELP  SERVICE— DISEASE— AGE  GROUP 


25-35 

35-45 

45-55 

55-65 

65-75 

75-85 

85- 

Total 

Diseases  of 
Circulatory  System 

1 

1 

1 

_ 

18 

7 

_ 

28 

Diseases  of 
Digestive  System 

— 

— 

— 

— 

1 

— 

— 

1 

Diseases  of 
Nervous  System 

1 

, 

— 

2 

— 

— 

— 

4 

Diseases  of 
Metabolism 

— 

— - 

— 

1 

— 

— 

— 

1 

Rheumatic  Diseases 

— 

1 

1 

3 

1 

— 

— 

6 

Pulmonary  Tuber- 
culosis   

— 

— 

1 

— 

— 

— 

— 

1 

Senility  

— 

— 

— 

— 

— 

3 

— 

3 

Diseases  of  Muscle 
and  Bone 

1 

— 

1 

— 

— 

— 

— 

2 

Infirmity  

— 

— 

— 

— 

9 

7 

1 

17 

Infirmity  due  to 
Blindness 

— 

— 

— 

— 

1 

2 

— 

3 

Post-operative 
debility  

— 

— 

— 

1 

— 

— 

— 

1 

Carcinoma 

— 

— 

— 

— 

— 

1 

— 

1 

Motherless  Family 

— 

1 

— 

— 

— 

— 

— 

1 

Total  

3 

4 

4 

6 

30 

20 

1 

69 

21 


In  general  it  might  be  stated  that  the  standard  of  health  within 
the  Burgh  is  fairly  high. 

The  birth  rate  was  perhaps  somewhat  below  the  average  for  the 
country,  while  the  death  rate  was  about  the  same  as  in  other  areas. 
The  tuberculosis  rate  compared  favourably  with  the  rest  of  Scotland. 
There  were  no  deaths  from  any  of  the  principal  epidemic  diseases. 

The  illegitimate  birth  rate  is  extremely  low,  being  1.4%  of  total 
births  in  the  Burgh  of  Falkirk,  compared  with  4.3%  in  the  whole 
of  Scotland  and  3.7%  in  the  large  Burghs.  The  infant  mortality 
figure  has  already  been  commented  upon  and  it  is  lower  than  the 
average  for  the  large  Burghs  and  also  lower  than  that  for  the  whole 
of  Scotland.  There  were  no  deaths  from  Puerperal  conditions  which 
is  most  satisfactory. 

It  is  an  interesting  fact  that  during  the  past  year  the  standard 
of  Health  of  the  child  population  is  high.  One  rarely  sees  any  cases 
of  Malnutrition  and  certainly  it  is  some  considerable  time  since  a 
case  of  Marasmus  has  been  brought  to  our  notice. 

Finally,  I would  commend  to  all,  how  essential  it  is  to  participate 
in  Health  Education,  as  none  of  us  are  perfect  in  this  field,  and  can 
all  learn  something  from  the  Health  propaganda  that  comes  to  us 
through  the  Scottish  Council  for  Health  Education. 


It  is  fitting  that  I should  conclude  my  report  by  expressing  my 
personal  appreciation  of  the  work  done  by  the  Nursing  Service  under 
the  direction  of  Miss  Stewart,  the  Nursing  Superintendent.  The 
combined  Nursing  Service  works  efficiently  and  I feel  that  the  results 
obtained,  justify  the  continuance  of  this  method. 

To  Mr.  French,  the  Chief  Sanitary  Inspector  and  his  Staff  my 
sincere  thanks  are  due,  for  the  harmony  that  exists  between  the  two 
departments  and  the  co-operation  and  help  on  every  occasion. 

To  the  Practitioners  I would  say  thank  you,  for  what  they  have 
done  and  would  merely  ask  them  to  help  us  further  in  our  work  in 
the  field  of  Preventive  Medicine. 

I take  this  opportunity  of  recording  my  appreciation  of  the 
work  done  by  my  depute,  Dr.  Martin.  Dr.  Martin  is  responsible 
for  the  routine  medical  inspection  of  the  school  children,  and  for 
a considerable  proportion  of  the  Child  Welfare  work.  She  also 
deputises  for  me  during  my  absences  from  the  Burgh. 

And  so,  lastly  but  not  least,  to  the  Clerical  staff  of  my  own  de- 
partment, I would  express  my  sincere  thanks  for  the  loyalty  and 
devotion  to  duty  which  they  have  shown  me  during  the  year  under 
review. 
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Principal  Statistical  Facts  showing  Falkirk’s  position  for 
the  Year  1955 


Scotland 

Large  Burghs 

Counties 

Large 

Falkirk 

of  Cities 

Burghs 

Population  (Total  at  30th 

June,  1955)  

5,133,300 

1,914,700 

848,600 

37,000 

Bi  rth-rate  per  1 ,000 

18-0 

180 

19-2 

15-3 

Death-rate  

12-0 

12-4 

11-5 

12-3 

All  Tuberculosis  ....  Nos. 

982 

445 

203 

9 

Rates 

0-19 

0-23 

0-24 

0-24 

Respiratory  Nos. 

860 

397 

181 

8 

Tuberculosis  ....  Rates 

017 

0-21 

0-21 

0-22 

Total  Deaths  

61,645 

23,657 

9,778 

454 

8 

Measles  

20 

8 

— 

— 

<D 

C/1 

s 

Scarlet  Fever  

3 

2 

— 

— 

o 

g 

Whooping  Cough 

10 

5 

— 

— 

'5, 

w 

Diphtheria  

— 

— 

— 

— 

13 

a 

*u 

c 

Influenza  

212 

63 

33 

2 

't-4 

Ph 

Bronchitis  and  Pneumonia 

3,914 

2,003 

632 

34 

(excl.  Pneumonia  of  newborn) 

Illegitimate  Births  per  cent. 

of  Total  Births 

4-  3 

4.9 

3*7 

1-4 

Infant  Mortality 

30 

33 

33 

27 

Total  Births  (Live) 

92,539 

34,462 

16,325 

566 

Stillbirths 

Deaths  from  all  Puerperal 

2,331 

870 

417 

14 

Causes 

43 

9 

11 

— 1 

Deaths  from  Puerperal 

Sepsis  

Deaths  from  other  Puer- 

11 

1 

3 

— 

peral  Conditions 

32 

8 

8 

■£ 

a.h 

v CO 

All  Puerperal  Conditions 

0-5 

0-3 

0-7 

— 

c3  a> 

rj  J 

Puerperal  Sepsis 

01 

00 

0-2 

— 

|8 

qS 

Other  Puerperal  Conditions 

0-3 

0-2 

0-5 

— 

COMPARATIVE  TABLE  OF  VITAL  STATISTICS  FOR  THE  PAST  TEN  YEARS 
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Comparative  Table  of  Births  for  the  past  Ten  Years 


Year 

Male 

Female 

Total 

Illegitimate 

Birth- 

rate 

Percentage 

Illegitimate 

1946 

431 

349 

780 

54 

20-3 

6-9 

1947 

399 

405 

804 

31 

20-9 

3 -9 

1948 

379 

328 

707 

31 

18  -4 

4-4 

1949 

354 

305 

659 

38 

17  -1 

5-8 

1950 

305 

283 

588 

29 

15  -4 

4-9 

1951 

319 

277 

596 

24 

15  9 

4 0 

1952 

301 

266 

567 

24 

15  -3 

4-2 

1953 

308 

283 

591 

21 

15-8 

3 -6 

1954 

275 

266 

| 541 

18 

14  -5 

3 -3 

1955 

275 

291 

566 

8 

15-3 

1 -4 

Comparative  Table  of  Infantile  Deaths  for  the  past 
Ten  Years 


Year 

Number  of  Deaths 

Death  of  Infants 
per  1000  Births 

1946 

45 

58  0 

1947 

34 

42  0 

1948 

26 

37  0 

1949 

33 

50  0 

1950 

19 

32  0 

1951 

25 

42  0 

1952 

29 

51  0 

1953 

13 

22  0 

1954 

17 

31  0 

1955 

15 

27  -0 

Comparative  Table  of  Deaths  for  the  past  Ten  Years 


Year 

Number  of  Deaths 
Registered 

Death-rate 

Population 

1946 

461 

12-7 

36,700 

1947 

454 

13  0 

38,435 

1948 

435 

12  -5 

38,499 

1949 

593 

11  -5 

38,449 

1950 

608 

12  *8 

38,206 

1951 

555 

11  -7 

37,594 

1952 

468 

12-6 

37,179 

1953 

434 

11  -6 

37,364 

1954 

459 

12  3 

37,200 

1955 

454 

12-3 

| 37,000 
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FALKIRK  TOWN  COUNCIL 


PUBLIC  HEALTH  NURSING  SERVICE 


Report  for  year  ending — 31st  December,  1955 


Home  Nursing 


Cases  carried  forward  from  previous  year 

243 

New  Cases  

951 

1,194 

Nature  of  Cases  Nursed 

Medical  No.  of  pts. 

890  No.  of  visits 

34,048 

Surgical  „ „ „ 

180 

99  99 

4,166 

Maternity  „ „ „ 

124 

99  99 

2,337 

Supervisory  visits  to  Geriatic  pts. 

771 

43,322 

Results 

Convalescent  

780 

Transferred  to  Hospital 

78 

Died  

118 

Remaining  on  Register  

218 

1,194 

Health  Visiting 

1st  visit 

Re-visits 

Total 

Ante-Natal  

184 

677 

861 

Post-Natal  

560 

591 

1,151 

Visits  re  admission  to  F.R.I.  for 

confinement 

433 

211 

644 

Infants  

560 

6,020 

6,580 

Children — 1-5  yrs 

5 73 

6,423 

6,966 

Tuberculosis — Supervisory  

53 

1,573 

1,626 

Tuberculosis — Nursing 

24 

526 

550 

Contacts  of  pts.  suffering  from 

infectious  diseases  

135 

446 

581 

18,959 
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CLINIC  ATTENDANCES 
Meadow  Street  Clinic 


1st  visit 

Re-visit 

1st  visit  Re-visit 

Ante-Natal  266 

— 

Supervisory 

197 

1,558 

Infants  255 

2,823 

Light  Therapy 

121 

941 

Children — 1-5  yrs.  37 

172 

Scabies  

7 

19 

Minor  Ailments 

72 

128 

IMMUNISATION 

Diphtheria  A.P.T. 

Whooping  Cough 

and  Diphtheria 

D.P.P. 

1st  Injection  

2 

1st  Injection 

129 

2nd  Injection  

2 

2nd  Injection 

146 

3rd  Injection 

264 

Whooping  Cough,  Diptheria  and  Tetanus 

1st  Injection  2 

2nd  Injection  1 

3rd  Injection  — 


Smallpox  Vaccinations  

123 

Tuberculosis  Vaccinations  B. 

C.G. 

60 

Tuberculosis  Patch  Tests 

45 

Tuberculosis  Mantoux  Tests 

102 

Camelon  Clinic 

1st 

visit 

Re-visit 

Infants  

165 

1,917 

Children — 1-5  years  

41 

163 

IMMUNISATION  AND  VACCINATION 


Diphtheria 

Immunisation 

A.P.T. 

1st  Injection  

2nd  Injection  


Whooping  Cough  and 
Diphtheria  Immunisation 

D.P.P. — 

4 1st  Injection  

1 2nd  Injection  

3rd  Injection  


Diptheria,  Whooping  Cough  and  Tetanus 


1st  Injection  3 

2nd  Injection  2 

3rd  Injection  2 

Smallpox  Vaccination  72 


144 

133 

156 
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DISTRIBUTION  OF  BABY  FOOD 


Packets 

Cow  & Gate — Full  Cream  1480 

Cow  & Gate — Half  Cream  36 

Ostermilk  No.  1 30 

Ostermilk  No.  2 864 

M.O.F 96 

Farex  60 

Twinpack  72 

Robrex  48 

Trufood— Humanised  24 

Trufood — Follow-on  84 

Groats  24 

Rusks  24 

Heinz  Strained  Baby  Foods  1092  tins 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 
(1)  Ante-natal  and  post-natal  service 


No.  of  Clinics 
provided  at  end 
of  year  whether 
held  at  Child 
Welfare  Clinics  or 
other  premises 

No.  of  women 
who  attended  at 
the  Clinics  during 
the  year 

Total  No.  of 
attendances  made 
by  women  during 
the  year 

Local  Health  Authority  Clinics — 
Ante-natal  Clinics  

1 

266 

266 

Post-natal  Clinics  

— 

— 

— 

Clinics  provided  by  Voluntary 
Organisations — 

Ante-natal  Clinics  

Post-natal  Clinics  

— 

— 

j — 

(2)  Child  Welfare  Clinics 


No.  of  Clinics 
provided  at  end 
of  year 

No.  of  children 
who  first  attended 
the  Clinics  during 
year  and  who  on 
the  date  of  their 
first  attendance 
were  : — 

Total  No.  of 
attendances  made 
during  year  by 
children  who  at 
end  of  year 
were  : — 

Under  1 
year  of 
age 

Over  1 
year  of 
age 

Under  1 
year  of 
age 

Over  1 
year  of 
age 

Local  Health  Authority  Clinics 

2 

420 

78 

4730 

413 

Clinics  provided  by  Voluntary 
Organisations 

— 

— 

— 

— 

— 
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Day  Nurseries  (including  24-hour  Nurseries)  as  at  end  of  Year 


Nurseries  provided 
by  Authority 

State 

whether 

approved 

for 

training 

No.  of 
approved 
placed 

No.  of  children 
on  register  at 
end  of  year 

Average  daily 
attendances 
during  year 

Waiting  lists 
at  end  of 
year 

0-2 

2-5 

0-2  2-5 

0-2 

2-5 

0-2 

2-5 

The  Day  Nursery, 
Arbuthnot  Street, 
Camelon,  Falkirk 

Yes 

16 

24 

16 

28 

9-2 

15 

11 

6 

Woodburn  Day 
Nursery, 

Woodburn  Road, 
Falkirk 

Yes 

— 40 

10 

31 

8 

19 

3 

18 

The  Day  Nursery, 
Merchiston  Ave., 
Falkirk 

Yes 

15 

30 

15 

30 

10 

21 

2 

6 

(v)  Day  Nurseries,  Residential  Nurseries  and  Children’s  Homes  provided 
under  Section  22  of  the  National  Health  Service  (Scotland)  Act,  1947 


Staff  employed  in  Day  Nurseries 


Whole- 

Part- 

time 

time 

Matrons  State  registered  (R.G.N.,  R.S.C.N.,  or  R.F.N 

2 



Others  

1 

— 

Deputy  Matrons  State  registered  (R.G.N.,  R.S.C.N.  or 

R.F.N.)  

2 

Others  

* — 

! 

Certificated  Nursery  Nurses  

6 

— 

Enrolled  Assistant  Nurses  

— 

— 

Nursery  Students  in  Training  

18 

— 

Other  Staff  State  registered  (R.G.N.,  R.S.C.N.  or  R.F.N.) 

— 



(excluding  Not  State  registered  (Playmistresses,  Nursery 

domestics)  Assistants,  Helpers,  etc.  

1 

— 

Total  

30 

Nil. 
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MIDWIFERY 

(i)  Total  No.  of  births  occurring  in  the  area  during  year — that  is 
before  correction  for  mother’s  residence  : — 

Live  Births,  1,104.  Still  Births,  35.  Total,  1,139. 

(ii)  Total  No.  of  births  in  (i)  occurring  in  institutions  (including 
private  maternity  homes),  1017. 

(iii)  No.  of  births  in  (i)  occurring  at  home, 

Live,  121.  Still,  1.  Total,  122. 

(iv)  No.  of  births  in  (iii)  classified  to  show  nature  of  attendance 
at  birth  : — 


Cases  dealt  with  under  Section 
23  (2)  of  the  National  Health 
Service  (Scotland)  Act,  1947 

Other  domiciliary  cases 

Total 

Doctor 
engaged 
and 
present 
at  con- 
finement | 

! 

Doctor 
engaged 
and  not 
present 
at  con- 
finement 

Midwife 

alone 

(no 

doctor 

engaged) 

i 

1 

Doctor 

engaged 

Midwife 

alone 

(no 

doctor 

engaged) 

Without 

doctor 

or 

midwife 

(a)  Midwives  employed  by 
the  Authority  (includ- 
ing those  engaged  on  a 
fee-per-case  basis)  (2) 

9 

113 

122 

( b ) Midwives  employed  by 
Voluntary  Organisations 

— 

— 

— 

— 

— 

— 

(c)  Midwives  employed  by 
Hospital  Boards  of 
Management 

(cl)  Private  practising  mid- 
wives   

— 

. 



— 

— 

— 

— 

(e)  Totals  

9 

! 113  ; - 

— 

— 

— 

122 
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ADMINISTRATION  OF  ANALGESICS 
(a)  No.  of  domiciliary  midwives  in  the  area  qualified  to  administer 
gas  and  air  analgesia  in  accordance  with  the  requirements  of 


the  Central  Midwives  Board  for  Scotland  19 

(Z?)  No.  of  domiciliary  midwives  who  received  their  training  during 
the  year  1 

(c)  No.  of  sets  of  Apparatus  for  the  administration  of  gas  and  air 

in  use  in  the  area  at  3 1 st  December,  1955  3 

(d)  No.  of  cases  in  which  analgesia  was  administered  by  midwives 
in  domiciliary  practice  during  the  year  (including  cases  attended 
by  hospital  midwives  undertaking  domiciliary  cases) 

(1)  When  Doctor  was  not  present  at  delivery  28 

(2)  When  Doctor  was  present  at  delivery 6 

(e)  No.  of  cases  in  which  pethidine  was  administered  by  midwives 
in  domiciliary  practice  during  the  year  (including  cases 
attended  by  hospital  midwives  undertaking  domiciliary  cases) 

(1)  When  Doctor  was  not  present  at  delivery  49 

(2)  When  Doctor  was  present  at  delivery 4 

No.  of  Cars  in  use  by  midwives  at  31st  December,  1955  — 

HEALTH  VISITING 


No.  of  Visits  paid  by  Health  Visitors  during  year 

Expe 

Mot 

ctant 

hers 

Children  under 
1 year  of  age 

Children 
between  the 
ages  of  1 and  5 

First 

Visits 

Total 

Visits 

First 

Visits 

Total 

Visits 

First 

Visits 

Total 

Visits 

Health  Visitors 

employed  by  the 
Authority* 

(Nursing  Visits) 

433 

644 

560 

1 

1 

6,580 

573 

5,796 

Tuberc 

Ca: 

:ulosis 

ses 

Otl 

Cas 

ier 

»es 

Total 

Visits 

Paid 

First 

Visits 

Total 

Visits 

First 

Visits 

Total 

Visits 

330 

1,626 

285 

2,107 

16,753 

Health  Visitors 
employed  by 
Voluntary 
Organisations  .... 

b 

lil 

* All  19  members  of  Nursing  Service  are  certified  midwives. 
The  Service  is  a combined  one  and  no  absolute  figures  can 
be  given  for  midwives. 
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DOMESTIC  HELPS 

(1)  No.  of  Domestic  Helps  employed  at  end  of  year  37 

(a)  Whole  time  29 

(b)  Part  time  8 

(c)  Retaining  fee  basis  13 

(2)  No.  of  cases  for  which  Helps  were  provided  during  the  year  151 

(3)  No.  of  cases  in  (II)  provided  on  account  of  Confinements  : — 

(a)  At  home  1 

(b)  In  hospital  21 

(4)  Number  of  cases  provided  in  (II)  on  account  of  chronic 

sick  including  aged  and  infirm  100 


HOME  NURSING 


No.  of  Cases  attended  by 
Home  Nurses  under 
arrangements  made  under 
this  Section 

(exclusive  of  midwifery) 

No.  of  Visits  paid  by 
Nurses  to  these  Cases 

Home  Nurses  employed 
directly  by  the  Authority* 
19 

1 ,090  (308)  J 

40,184  (13,374) 

Home  Nurses  employed  by 
Voluntary  Organisations 

— 

— 

t Elderly  Patients  (65  or  over)  shown  in  brackets. 


(iv)  Combined  Duties  in  Midwifery,  Home  Nursing  and 
Health  Visiting  Services 


Nurses  and  Midwives  on  combined  duties  in  the  Mid- 
wifery, Home  Nursing  and  Health  Visiting  Services 
employed  in  the  following  categories  : — 


Directly  employ- 
ed by  Local 
Health  Authority 


Whole-  Part- 
time  time 


No. 


holding. 

Health 

Visitor 

Certificate. 


Superintendent  or  (Chief)  Nursing  Officers  

Non-Medical  Supervisors  and  Assistant  Non-Medical 

Supervisors  of  Midwives  

Superintendents  or  Sisters-in-charge  of  District 

Nurses’  Homes  

Nurses  and  Midwives  employed  on  : — Midwifery, 

Health  Visiting  and  Home  Nursing  Duties  

Midwifery  and  Home  Nursing  duties 

Midwifery  and  Health  Visiting  duties  

Health  Visiting  and  Home  Nursing  duties  

Total  


1 — 1 

1 — 1 


17  — 3 

— 1 — 


20  1 5 


L 
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SCHOOL  NURSING  SERVICES 

Number  of  Medical  Inspections  Attended  160 

Number  of  Class  Inspections  paid — No  Doctor  present  360 

Number  of  “ Follow-up  ” Visits  paid  to  homes  of  school  children  147 
Number  of  Minor  Ailments  treated  at  Clinic  83 


REPORT  ON  MIDWIFERY  CASES 

Number  of  patients  124 

Number  of  cases  where  doctor  was  present  at  birth  9 

Number  of  cases  where  medical  aid  was  sent  for — 

During  labour  or  puerperium  40 

For  infant 1 1 

Number  of  cases  removed  to  hospital — 

Before  delivery  4 

After  delivery  6 

Number  of  mothers  in  whom  a temperature  of  100°F.  was  observed 

on  any  two  occasions  and  was  sustained  for  24  hours  1 

Number  of  still  births 1 

Number  of  infants  dying  within  48  hours  after  birth  2 

Nunber  of  cases  who  received  Gas  and  Air  Analgesia  34 

Number  of  cases  who  received  Pethedine  53 

In  addition  to  above  5 cases  were  delivered  by  Mrs.  Wilson,  S.C.M. 


MATERNITY 

In  accordance  with  D.H.S.  Circular  No.  84/1951 

The  number  of  Maternity  Outfits  given  out  Domiciliary  Ante- 
natal patients  was  120 

Provision  of  Materials  given  out  to  Local  Practitioners  for  Immunisation 

Purposes 

Alum  Precipitated  Toxoid  5 c.c.s. 

Diphtheria  Pertussis  Prophylactic  390  c.c.s. 

Diphtheria  Tetanus  Pertussis  Prophylactic  20  c.c,s. 

Calf  Lymph  63  singles 
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SCHOOL  MEDICAL  SERVICES 
January  — December  1955 


INSPECTION 


Schools 

Routin 

s Cases 

Follow- 

up 

Special 

Cases 

Totals 

5 yrs.  of 
age 

9 yrs.  of 
age 

13  yrs. 
of  age 

16  yrs. 
of  age 

Technical 





159 

9 

105 

9 

282 

High 

— 

— 

202 

72 

138 

12 

424 

St.  Mungo’s 

— 

— 

72 

— 

119 

15 

206 

Camelon 

79 

70 

39 

— 

148 

21 

357 

Carmuirs 

88 

68 

37 

— 

230 

28 

451 

Comely  Park 

89 

81 

, — 

— 

193 

30 

393 

Victoria 

71 

71 

■ — ■ 

— 

273 

23 

438 

Northern 

20 

19 

1 

— 

75 

4 

119 

St.  Francis 

79 

84 

— 

228 

51 

442 

Bainsford 

97 

88 

— 

178 

13 

376 

Total 

523 

481 

510 

81 

1687 

206 

3488 

DEFECTS 


Schools 

Eyes 

Ear,  Nose 
and  Throat 

Tonsils 

Nits 

Excluded  Nits 
and  Vermin 

Technical 

22 



3 

2 

1 

High 

31 

— 

1 

3 

1 

St.  Mungo’s 

18 

— 

4 

16 

3 

Camelon 

34 

— 

9 

6 

2 

Carmuirs 

35 

— 

14 

17 

5 

Comely  Park 

31 

— 

6 

14 

4 

Victoria 

65 

— 

16 

19 

3 

Northern 

17 

i 

2 

5 

St.  Francis 

36 

— 

6 

27 

7 

Bainsford 

35 

— 

16 

14 

1 

Total 

324 

— 

77 

123 

27 

IMMUNISATION 


Schools 

Place 

Boosting 

1st  Inj. 

2nd  Inj. 

Refused 

Technical 

Meadow  Streat 









High 

Meadow  Street 

— 

— 

— 

— 

St.  Mungo’s 

Meadow  Street 

» — 

— 

— 

— 

Camelon 

Meadow  Street 

64 

15 

6 

— 

Carmuirs 

Meadow  Street 

58 

18 

4 

7 

Comely  Park 

Meadow  Street 

57 

7 

3 

6 

Victoria 

Meadow  Street 

41 

10 

2 

9 

Northern 

Meadow  Street 

15 

1 

2 

2 

St.  Francis 

Meadow  Street 

66 

9 

2 

13 

Bainsford 

Meadow  Street 

50 

9 

5 

6 

Total 

351 

69 

24 

43 

B.C.G.  VACCINATION  OF  SCHOOL  CHILDREN.  JANUARY-DECEMBER,  1955. 
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Of  the  number  of  children  tuberculin  tested  21  failed  to  report  to  determine  whether  they  had  a negative  or 

positive  re-action. 
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REPORT  ON  MENTAL  HEALTH  SERVICE 

1955 


Number  of  Lunatics  admitted  to  Hospital 29 

Number  of  Voluntary  Patients  admitted  to  Hospital  3 

Number  of  Lunatics  on  probation 2 

Number  of  Lunatics  under  Guardianship 2 

Number  of  Mental  Defectives  admitted  to  Certified 

Institution  1 

Number  of  Voluntary  Patients  admitted  to  Hospital  1 

Number  of  Mental  Defectives  placed  under  Guardianship  — 

Number  of  Mental  Defectives  under  Guardianship  3 

Number  of  Mental  Defectives  on  Licence  from  Institution  1 
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IMMUNISATIONS  CARRIED  OUT  AT  CLINICS  AND  BY 
THE  LOCAL  PRACTITIONERS 


COMBINED  INJECTION 

DIPHTHERIA  A.P.T.  & WHOOPING  COUGH  VACCINE 
Return  for  period  from  1st  January,  1955,  to  31st  December,  1955 


Year  of  birth 
of  persons 

Number  of  children  who  com- 
pleted a full  course  of  immunisa- 
tion during  the  year  ended  31st 
December,  1955 

Number  of  maintenance  inocu- 
lations given  during  the  year 
ended  31st  December,  1955 

1955 

98 



1954 

360 

— 

1953 

31 

— 

1952 

12 

— 

1951 

6 

1 

1950 

1 1 

16 

1949 

5 

15 

1948 

2 

1 

1947 

— 

. — 

1946 

— 

-r- 

1945 

— 

— 

1944 

— 

— 

1943 

— 

— 

1942 

— 

— 

1941 

— 

— 

1940 

or  earlier 

— 

— 

Total 

525 

33 

DIPHTHERIA  IMMUNISATION,  1955 
Return  for  period  from  1st  January,  1955,  to  31st  December,  1955 


Year  of  birth 
of  persons 

Number  of  children  who  com- 
pleted a full  course  of  immunisa- 
tion during  the  year  ended  31st 
December,  1955 

Number  of  maintenance  inocu- 
lations given  during  the  year 
ended  31st  December,  1955 

1955 





1954 

1 

. — 

1953 

4 

— 

1952 

— 

— 

1951 

3 

— 

1950 

6 

84 

1949 

35 

223 

1948 

2 

30 

1947 

2 

15 

1946 

T 

3 

1945 

i 

7 

1944 

— 

1 

1943 

i 

— 

1942 

— 

— 

1941 

— 

— 

1940 

or  earlier 

— , 

— 

Total 

56 

363 
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B.C.G:  VACCINATION 

Return  for  period  1st  January,  1955  to  31st  December,  1955 


Tuberculin 

Negative 

Vaccinated 

tested 

re-actors 

during  1955 

M F 

M F 

M F 

(1) 

Nurses  

— 9 

— 6 

— — 

(2) 

Medical  Students  

— — 

— — 

— — 

(3) 

Contacts  

59  43 

45  27 

37  23 

(4) 

Special  Groups  : — 

(a)  School  leavers  

291  265 

181  178 

156  161 

(b)  New  born  babies 

— — 

— — 

5 3 

(5)  Others 


TUBERCULOSIS— STATISTICAL  RETURNS,  1955 


o 

in 

in 

o\ 

£ 

i— 

es 
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III.  Methods  by  which  new  patients  were  discovered  to  be  suffering 
from  respiratory  tuberculosis  during  the  year 


Symptom  group  examination  (M.M.R.  or  other) 

34 

Contact  group  examination  (M.M.R.  or  other)  .... 

1 

Mass  Miniature  Radiography  (general  public)  in- 

eluding  ol 

dice  and  other  staffs 

6 

Routine 

School  staffs  

Examination 

of  special 

National  Service  recruits 

3 

groups 

(M.M.R.  or 

Emigrants 

— 

other) 

Other  M.M.R 

~ 

Total 

44 

IV.  Number  of  new  cases  in  Table  II  admitted  to  Hospital  for 
tuberculosis  treatment  for  the  first  time  during  the  year 


Under  15  years 

1 5 to  under  45 

45  and  over 

Total 

Male 

2 

18 

3 

23 

Female 

— 

12 

2 

14 

Total 

2 

30 

5 

37 

HOSPITAL  ADMISSIONS  AND  DISCHARGES  (RESPIRATORY  TUBERCULOSIS) 

Number  of  patients  admitted  to,  discharged  from  or  dying  in  Tuberculosis  Hospitals,  Sanatoria  or  wards  in  other 
Hospitals  reserved  for  the  treatment  of  the  tuberculous. 
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In  hospital 
on  December  3 1 

l/~>  Tj- 

— VI 

CO  — 

14 

4 

73 

Died  in 
hospital 

i 1 

M 1 

04  04 

VO 

Discharged 
during  the  year 

1 1 

20 

19 

Tf  04 

45 

Admitted 
during  the  year 

co  04 

29 

17 

00  CO 

62 

In  hospital 
on  January  1 

04  04 

24 

17 

12 

5 

62 

Male 

Under  15  years 

Female 

Male 

1 5-45  years 

Female 

Male 

45  years  and  over 

Female 

Total 

cz 


that  reserved  for  tuberculous  patients 


VII.  Number  on  Waiting  List  for  Admission  to  Hospital  at  31st  December  (Respiratory  Tuberculosis) 
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Months  elapsing  since  name  placed  on  W.L. 

Total 

■ - - , 

i i i i 

<N 

4- 

Tf 

C4 

i i i i 

i i i i 

i 

<N 

i i i i 

i i i i 

1 

00 

i i i i 

i i i i 
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(N 
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i VO 
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iiii 

1 

(N 

i - - i 

i i i i 

<N 

T 

i i i i 

iiii 

1 

Classifi- 

cation 

~ a a * 

- = a a 

Males 

Females 

Total 

44 


H 

X 

< 

Oh 


1 

1 

Total  | 

0>  vN 

1 

oo 

65  and 
. upwards 

^ - 

(N 

55  and 
under  65 

- - 

<N 

45  and 
under  55 

1 1 

1 

AGE-GROUPS 

35  and 
under  45 

- 1 

- 

<N 

25  and 
under  35 

" 1 

15  and 
under  25 

^ 1 

- 

5 and 
under  15 

1 1 

1 

1 and 
under  5 

1 1 

1 

Under 

1 

1 1 

1 

Males  

Females  

Total 

IX.  Number  of  cases  notified,  or  intimated,  confirmed  to  be  suffering  from  active  non-respiratory  tuberculosis  during 

the  year  (excluding  transfers  in  by  Another  Authority) 


45 


Total 

- 1 

1 1 

i i 

CS  | 

- - 

* 1 

1 ~ 

oo 

65  and 
upwards 

1 1 

i i 

' ' 

~ 1 

i i 

i i 

i - 

55  and 
under  65 

1 1 

i i 

i i 

1 1 

1 ~ 

- i 

i i 

(N 

45  and 
under  55 

1 1 

1 1 

1 1 

1 1 

1 1 

1 I 

1 i 

1 

35  and 
under  45 

1 1 

i i 

i i 

1 1 

- i 

i i 

i i 

- 

25  and 
under  35 

~ 1 

1 1 

1 1 

- 1 

1 1 

1 1 

1 

1 1 

(N 

15  and 
under  25 

1 1 

i i 

i i 

1 1 

i i 

~ 1 

i i 

- 

5 and 
under  15 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

' 

1 and 
under  5 

1 1 

1 1 

1 1 

i i 

i i 

1 1 

1 

1 

Under 

1 

1 1 

1 I 

1 1 

1 1 

1 1 

' i 

i i 

SEX 

Males 

Females 

Males 

Females 

Males 

Females 

Male 

Females 

Males 

Females 

Males 

Females 

Males 

Females 

FORM 

1.  Abdominal 

2.  Meningeal 

3.  Miliary 

Tuberculosis 

4.  Bones  and 
Joints 

5.  Superficial 
Glands 

6.  Genito  Urinary 
Organs 

7.  Other  Organs 

Total 

i 


PART  III— ANALYSIS  OF  TUBERCULOSIS  DEATHS 
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c/5 

M ITi 

C/5  ON 

0 ~ 

P C 

P g 

U 1 
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YEAR  1955 


Infectious  Diseases 

Ward 

1 

Ward 

2 

Ward 

3 

Ward 

4 

Ward 

5 

Total 

Chickenpox  

4 

3 

2 

2 

20 

31 

Dysentery  (Sonne) 

16 

11 

3 

12 

17 

59 

Measles  

124 

62 

71 

178 

247 

682 

Primary  Pneumonia 

8 

4 

3 

6 

11 

32 

Scarlet  Fever 

— 

— 

— 

10 

15 

25 

Erysipelas  

1 

3 

— 

— 

2 

6 

Whooping  Cough  

1 

— 

1 

2 

2 

6 

Infective  Jaundice  

2 

— 

— 

— 

5 

7 

Puerperal  Pyrexia  

— 

— 

1 

— 

— 

1 

Malaria  

1 

— 

— 

— 

— 

1 

Acute  Poliomyelitis  

— 

1 

1 

— 

— 

2 

Para-Typhoid  B 

— 

— 

— 

1 

— 

1 

Influenzal  Pneumonia  

— 

— 

1 

1 

2 

Pulmonary  Tuberculosis  

15 

5 

5 

3 

17 

45 

Non-Pulmonary  

— 

6 

— 

— 

2 

8 

Total 

172 

95 

87 

215 

339 

908 
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Infectious  Diseases  notified  during  Ten  Years 


Disease 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

Diphtheria  

54 

47 

36 

— 

— 

1 

— 

— 

— 

- 

Erysipelas  

17 

16 

18 

11 

10 

11 

11 

13 

5 

6 

Scarlet  Fever 

60 

93 

189 

67 

67 

50 

99 

87 

75 

25 

Puerperal  Fever  

4 

7 

2 

2 

1 

— 

2 

— 

— 

— i: 

Puerperal  Pyrexia  

4 

1 

2 

2 

3 

1 

— 

1 

— 

1 

Cerebro-Spinal  Fever 

6 

4 

5 

— 

1 

1 

— 

4 

1 

— 

Ophthalmia  Neonatorum  .... 

2 

2 

— 

2 

1 

— 

— 

— 

— 

— [ 

Acute  Poliomyelitis 

— 

9 

— 

2 

1 

1 

1 

— 

4 

2 

Primary  Pneumonia 

79 

66 

52 

71 

79 

70 

24 

35 

32 

32 

Influenzal  Pneumonia 
Pneumonia  (otherwise  not 

4 

— 

6 

32 

‘33 

33 

5 

2 

4 

2 

notifiable)  

6 

4 

4 

9 

— 

1 

2 

— 

— 

— 

Chickenpox 

1 

— 

— 

18 

18 

51 

14 

28 

31 

Dysentery  

82 

21 

8 

4 

69 

95 

12 

82 

59 

59 

Measles  

523 

33 

432 

120 

375 

655 

234 

440 

22 

682 

Whooping  Cough  

— 

9 

— 

1 

70 

107 

26 

37 

31 

6 

Undulant  Fever  

— 

1 

Infective  Hepatitis 

— 

1 

6 

1 

1 

— 

— 

— 

— 

— 

Para-Typhoid  A 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

Para-Typhoid  B 

— 

— 

— 

— 

1 

1 

1 

1 

— 

1 

Typhoid  Fever  

— 

1 

Malaria  

— 

— 

1 

— 

— 

1 

— 

— 

— 

1 

Encephalitis  Lethargica 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

Flexner  Dysentry  

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

Food  Poisoning  (Salmonella) 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Pulmonary  Tuberculosis  .... 

29 

41 

37 

38 

88 

66 

36 

61 

38 

45 

Non-Pulmonary  Tuberculosis 

8 

7 

9 

15 

14 

27 

9 

13 

8 

8 

nfective  Jaundice  .... 

— 

7 

Totals 

879 

363 

808 

377 

833 

1139 

513 

792 

308 

908 
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DEATH  AND  DEATH  RATES  IN  OTHER  PRINCIPAL 
DISEASES 

Pneumonia — -There  were  16  deaths  from  all  forms  of  Pneumonia 
during  the  year  1955,  of  which  11  were  males  and  5 were  females. 
This  was  equal  to  an  annual  death  rate  of  0.4  per  thousand  of  the 
population. 

Other  Respiratory  Diseases — Including  Bronchitis,  there  were  24 
deaths  from  Respiratory  Diseases.  There  were  17  males  and  7 females. 
The  figure  for  1954  was  14  deaths.  The  death  rate  for  1955  is  0.6 
per  thousand  population. 

Cancer — There  were  88  deaths  from  Cancer  during  the  year,  50 
males  and  38  females,  giving  an  annual  death  rate  of  1.8  per  thousand 
of  the  population. 

Vascular  Diseases — Heart  Disease  and  Circulatory  Diseases — There 
were  132  deaths  from  Disease  of  the  Heart  of  which  71  were  males 
and  61  were  females.  Rheumatic  Heart  3 males  and  3 females. 
Arteriosclerotic  and  Degeneratibe  Heart  61  males  and  50  females. 
Other  diseases  of  the  heart  3 females.  Hypertension  with  Heart 
Disease  5 females  and  7 males. 

Deaths  from  Circulatory  Diseases— Vascular  lesions  affecting  the 
central  nervous  system  47  males  and  40  females.  Hypertension 
3 males  and  4 females.  Other  circulatory  diseases  6 males  and  6 
females.  The  total  number  of  deaths  from  Circulatory  diseases 
is  106,  which  is  equal  to  an  annual  death  rate  of  2.1.  During  the  year 
there  were  87  deaths  from  Vascular  Diseases.  Deaths  from  Vascular 
Diseases  account  for  19  per  cent  of  the  total  deaths  for  the  Burgh. 
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PRINCIPAL  EPIDEMIC  DISEASES 


Scarlet  Fever — There  were  25  cases  of  Scarlet  Fever  notified 
during  1955.  There  were  no  deaths  from  Scarlet  Fever. 

The  Ward  distribution  of  the  cases  was  as  follows  : — 


East  — 

West — 

Middle  — 

North  10 

Camelon  15 


Erysipelas — There  were  6 cases  of  Erysipelas  notified  during  the 
year  1955. 

The  Ward  distribution  of  the  cases  was  as  follows  : — 


East  1 

West 3 

Middle  — 

North  — 

Camelon  2 


Acute  Primary  Pneumonia — There  were  32  cases  of  Acute  Primary 
Pneumonia  notified  during  the  year  1955. 

The  Ward  distribution  of  the  cases  was  as  follows  : — 


East  8 

West  4 

Middle  3 

North  6 

Camelon  1 1 


Influenzal  Pneumonia — There  were  2 cases  of  TnAuenzal  Pneumonia 
notified  during  the  year  1955. 

The  Ward  distribution  of  the  cases  was  as  follows  : — 


North  1 

Camelon  1 


Measles — There  were  682  cases  of  Measles  notified  during  the  year 
1955.  This  was  a marked  increase  from  1954  when  22  cases  were 
notified. 

The  Ward  distribution  of  the  cases  was  as  follows  : — 


East  1 24 

West  62 

Middle  71 

North  178 

Camelon  247 
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Dysentery  (Sonne) — There  were  59  cases  of  Dysentery  notified 
during  the  year  1955. 

The  Ward  distribution  of  the  cases  was  as  follows  : — - 


East  1 6 

West 11 

Middle  3 

North  12 

Camelon  17 


Whooping  Cough — There  were  6 cases  of  Whooping  Cough 
notified  during  the  year  1955.  This  was  a decrease  from  1954  when 
31  cases  were  notified. 

The  Ward  distribution  of  the  cases  was  as  follows  : — 


East  1 

West  ...  — 

Middle  1 

North  2 

Camelon  2 


Acute  Poliomyelitis — There  were  two  cases  of  Acute  Polo- 
myelitis  notified  during  the  year  1955. 

The  Ward  distribution  of  the  cases  was  as  follows  : — 


West  1 

Middle  1 


Chickenpox — There  were  31  cases  of  Chickenpox  notified  during 
the  year  1955. 

The  Ward  distribution  of  the  cases  was  as  follows 


East  4 

West  3 

Middle  2 

North  2 

Camelon  20 


Malaria — There  was  one  case  of  Malaria  notified  during  the  year 
1955. 

The  Ward  distribution  of  the  case  was  as  follows  : — 

West  1 

Puerperal  Pyrexia  — There  was  one  case  notified  during  the  year 
1955. 

The  Ward  distribution  of  the  case  was  as  follows  : — 

Middle  1 
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Para-Typhoid  B — There  was  one  case  of  Para-Typhoid  B noti- 
fied during  the  year  1955. 


The  Ward  distribution  of  the  case  was  as  follows 

North  1 


Infective  Jaundice — There  were  7 cases  of  Infective  Jaundice 
notified  during  the  year  1955. 

The  Ward  distribution  of  the  cases  was  as  follows  : — 


East  2 

Camelon  5 


Pulmonary  Tuberculosis — There  were  45  notified  cases  of  Pulmon- 
ary Tuberculosis  during  the  year  1955. 

The  Ward  distribution  of  the  cases  was  as  follows  : — 


East  15 

West  5 

Middle  5 

North  3 

Camelon  17 


Non-Pulmonary  Tuberculosis — There  were  8 notified  cases  during 
the  year  1955. 

The  Ward  distribution  of  the  cases  was  as  follows  : — 


East  

West  

Middle 

North 

Camelon 


6 

2 


